By the extraction of the first permanent molar, it is claimed there will be room gained for the biscuspids and canine teeth to fall back, and the space gained prevents these teeth from decaying. I, as well as others, have found that the removal of these teeth made very little difference in re- gard to the decay of the remaining ones; also that the anterior teeth seldom move back, but forward. Here followed a quotation from Dr. Arthur supporting this position.
It may be necessary to remove these teeth in some cases, because of decay, but it is a mistake to remove them to correct irregularities. It is the opinion of many of the best authorities, that irregularities are not caused by lack of room in the jaw. Quotations from Dr. Kingsley and Mr. Tomes were introduced to substantiate this view. In a majority of mouths in cases of irregularities, I have found by measurement of the models of these mouths, that there was room enough, to bring the teeth into position without the extraction of the first permanent molar. The extraction of these teeth causes a depression in the face and a lost of individual expression and also effects the voice.
In a private letter from Dr. A. G. V. Black he says; "One point that I have especially urged is the office of the first permanent molar in holding the jaws in position during the process of the shedding of the temporary teeth. This point so often overlooked I deem very important. These teeth take their position before the beginning of the shedding, and while the antagonization is otherwise broken up they 483 the jaws in position and prevent any twisting of them by the powerful masseter and temporal muscles, a thing that is very liable to occur if this support is lost by the removal of any one of them before the twelfth year molars have come into position.
If these teeth could be kept until the child has arrived to its teens, their chances would be good for permanent retention." He further says "my study of the comparative liability of the teeth to decay at the different periods of life, shows clearly that the first molars are attacked in the first two or three years after eruption much oftener than any other teeth, but in after years they are attacked less often then the second.
If both the teeth are in a fair condition at the age of fifteen the chances for the first are better than the second. Decay occurs on the posterior surface of the second molar much oftener than in the same position on the first, and is much more difficult to treat."
Many claim the first permanent molar will last but a few years. Experience in the treatment of these teeth for a number of years, has taught me if the}' are watched with the same zealous care as others, they in all probability can be saved.
In making an examination the coffer dam should always be used, as the crowns of these teeth can then be examined more critically. If the temporary molar is in close contact with the first permanent molar, the distal surface of the former should be separated therefrom with a safe-sided file, and if the mesial surface of the latter is superficially decayed, the decay should be removed.
The tipping or lapping of the crowns of the second and third molars is occasioned by the loss of tissue, as a result of the extraction of the first.
Great care is necessary in the treatment of these teeth.
In large cavities my mode for the last few years has been different from that previously followed.
In I believe these teeth more susceptible to thermal changes when metallic fillings are used than are other teeth.
In conclusion, I believe that when these teeth, particularly in the first two or three years after their eruption, are studied and properly cared for ; the universal verdict will be it will be the fault of the dentist and not of the tooth if they are not saved. You have all doubtless seen some deplorable results that might with probability be referred to this cause.
Dr. Ames.?One point of the paper as I understand it, is that the first permanent molars being extracted, the teeth anterior to it would invariably fall forward. As a natural result of the occlusion of the bicuspids I have found that the second superior bicuspid will move backward, but I have never observed any such results as referred by the essayist. In my early practice I extracted first permanent molars, expecting beneficial results, but discarded that practice some few years since. They are, anatomically, the best teeth in the mouth, and the cases are very rare in which these teeth cannot be retained to answer a useful purpose. The essayist remarked also that the teeth of the young are more sensitive to thermal changes. This, of course, is naturally the case; but I think the pulp of a tooth which has recently erupted will recover from more irritation than that of an adult tooth. The blood vessels are more numerous and are not so apt to become strangulated at the apical foramen as a result of irritation. How about these teeth when they have lost their pulps?" I will say, during the last few months we have seen a good deal in the dental and medical journals about " Dead teeth in the jaws," and some good things have been said both for and against the practice of retaining them, and some other things had better not have been said at all. Whatever of truth has been said against the practice in general is eminently so in regard to young patients, for whatever injury is done must be consequent upon the gases generated by the decomposition of the organic tissue within the pulp canal and the dentine, by septic influence or pressure upon the surrounding tissues. This may be produced at the apex of the root, or possibly through the cementum upon the peri-cemental meuibrane.
The younger the subject the greater the amount of organic tissue in the dentine, and consequently a greater amount of these gases will be formed by the processes of decomposition, and the younger the subject the more certain will it be for deleterious effects to follow. It is true these roots may be filled, which will go far towards preventing these conditions ; but the greatest skill in this direction will not always prevent after trouble.
An alveolar abscess is not the only cause that may call for the removal of such teeth, and the neural troubles, urged as a cause for their extraction, seldom arise from acute inflammation or from alveolar abscess.
The diseases of the eye and ear mentioned in the discussion in the Medical Record, and other journals, as the result of retaining these teeth in the jaws, is not altogether improbable, because the low form of irritation so frequently produced in the peri-cemental membrane by the gases generated within the root canal, or in the tubuli ot the dentine, is the most fruitful source of reflex nervous conditions asso.-ciated with the teeth ; and many times these reflex troubles arise from a state of irritation so low as to be very difficult of detection and quite likely to escape observation, even after a most careful examination, as has been proved by the cure of the diseases on the extraction of the teeth only suspected of being the harbor of the mischief caused; and if these conditions are produced in older subjects by the retention of these teeth, we should be cautious how we keep them in the mouths of our young patients. Dr 
